FAX NO. 


CEMRAl s *X CENTER f^ar. 22 2005 04:00PM P2 

NOV 0 4 2005 


r 


. AipuutfO^ uSftf-uuph •t/l'VWCi 04*3 ten *aavc 

" ^M&^-i c. r-p serins are ■•fr^tr g q »g> resacne ro » cofl&ci.-n o* ........ "'Jl-Litl - . . Y^^* wC " /.«F^r. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


~ 


Filing Qate 
First Namadlnvantor 


TBS 


Art Unit 


Examiner Name 
Attorney Daefcet Number 


i hereby revoke a lfprevious powers of attorney gr/en jjj the abo ve-teer.^ ^B^j 
! hereby appoint: — 

□ 

Practitioners associated with the Customer* Number 

□ 


Practitioner^) named below: 


Name " ' ~ 

Registration Number " 










Trademark Office connected therewith 


\ the Unted state© Patent and 


gse roecgnfce or change the correspondence address for the above-Identified application to: 


OR 


7r»a<*rBs»assc^ed^ttea^ Cuetomer Number, 


D 
W 


The address associated with Customer Number 
OR 

Rrmor 

individual Name 


Addn 


Cfty 


Country 
TeJephone 


TWO Y&r/fJ^ 


Pa box 


2» 


State 


MI2. 


| Email 


□ 


Applksent/mventor. 

Assignee cf re«sd of the entire interest See 37 CFR &71. 
^Statement un&r 37 CF* a 73{ts) is anctosed. (Farm 


SlGHADJkB of Applicant or Assignee of Record 



□ 


*T oral of 


_ forms are aubmMed. 


7>us coIJeciton cf infc.Tiaton is .-aquired by 37 CFR 



FORMS TO THIS ADDRESS. 0O» TO: Commissioner for Patents. P.O. Box 14S0. Atejandri VA ^3l3?l4o^ FSBb " COMPOS fW 

* you nsod zssmtenDG m competing #*fw\ eett 199 one sefoct option 2 


PAGE 2/2 1 RCVD AT 1 1/4/2005 2:06:27 PM [Eastern Standard Time] * SVR:USPTOI FXRF-6/24 1 DNIS:2738300 * CSID: * DURATION (mm-ss):01-28 


